| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LULPIe0

ny

r f
DOCUMENT # G33204 ecretary of State
1. Entity Name 04-28-2003 90327 039 ***150.00
LEMPAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
5700 COCONUT CREEK PKWY 2810 OLD ORCHARD RD
MARGATE FL 33063 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmber Applied For

59-2278018 Not Applicable
Zip . Country Zip Country 5. Cenificate of Status Desied [ gi.gsq 3?:(;1ional
6. Name and Address of Current Registered Agent T = = -— 7, -Name and Address of New Registered Agent

Name

MANNING, ROGER L
2810 OLD ORCHARD RD

Street Address {(P.O. Box Number is Not Acceptable)

DAVIE FL 33328

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
. the obligations of registered agent. '

t

CR2E034 (10/02)

SIGNATURE :

_’ Signatura, typad or prlr!led name of registerad agent and ntle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . o

. 9. Election Cam), Finan,
- After May 1, 2003 Feo will be $550.00 e e e 1y $5.00 oy B

Make Check Payable to Florida Department of State

10, . . 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TALE PD [ Detete TMLE [Jchange [ Addition
" NabiE "IMANNING, ROGER 1. NAME

srrectanpress’ | 2810 OLD ORCHARD RD STREET ADDRESS

orv-s1-2¢ - {DAVIE FL CITY-5T-2P
CTLE ST . {1 petete s [ Change [ Addition

NAME MANNING, MONIQUE A. NAME

streeT aoress (2810 QLD ORCHARD RD STREET ADDRESS

CITY-§T-21P DAVIE FL 33328 CITY-ST-ZP

Tme ’ et e e [ Delete TILE [ Change [ Acdition

NAME T - Nage T ot e e T e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

TMLE [ eleta TITLE [J Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TITLE [ Delete TITLE ) [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE 7 Delete TRLE [Jchange ] Addition

NAME A

STREET ADIDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the infermation supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmen wi ddress, with all other like empowered. ?;Y 9 7 Y ?f?"/

y-a 02

N o,
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE;




